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  Officer was sent to investigate a 2 vehicle non injury accident at the intersection of N.10th/Judson st. Officer investigation revealed that this intersection was
an unmarked/uncontrolled intersection. Veh 1 was traveling EB on Judson st and struck Veh 2 which was traveling SB on N.10th st. Both drivers stated they
did not observe the other until the collision occurred. Both drivers claimed to be driving about 25 mph upon impact. No citations were issued.
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